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2000

2001~ NONINVASIVELY OBTAIN PATIENT-SPECIFIC ANATOMICAL IMAGE
DATAREGARDING A GEOMETRY OF THE PATIENT'S HEART

LR I I I L D S L S A

2002 _  CONSTRUCT A PATIENT-SPECIFIC MODEL REPRESENTING AT LEAST
APORTION OF THE PATIENT'S HEART BASED ON THE PATIENT-SPECIFIC DATA

2003~ DETECT A SEGMENT OF AN EPICARDIAL CORONARY ARTERY
SURROUNDED BY THE MYCCARDIUM

REPORT THE PRESENCE OF MYOCARDIAL BRIDGING (MB) AND PROVIDE THE

o4~ | DEGREE OF NEBY MEASURING AT LEAST ONE OF THE FOLLOWING HETRICS
LOCATION OF biB - _

LENGTH ANDIOR DEPTH OF TUNNELED SEGMENT

ECCENTRICITY OF COMPRESSED SEGMENT (FOR INSTANCE IN SYSTOLIC IMAGE) |

DEGREE OF SYSTOLIC COMPRESSION (WHEN MULTIPHASE IMAGES ARE AVAILABLE) |
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WIS NONNUASIVELY OBTAN PATIENTSPECEIC PHYSI0LOGIC NFORMATION

3002~

3003~ PERFORM COMPUTATIONAL FLOW DYNAM%CS ANALY SIS UNDER SIMULATED HY?EREMID
4 AND/OR DOBUTAMINE CHALLENGE CONDET%ONS (. G !KCREASE INHEART RATEAND |

o4~ | EVALUATE THE HEMODYNAMIC SIGNIFICANCE OF LESION(S} ASSOCIATED WiTH MB BY |
' COMPUTING AT LEAST ONE OF VOLUMETRIC FLOW RATE, MEAN, SYSTOLICAND |
DIASTOLIC PRESSURE GRADIENTS, FRACHONAL FLOW RESERVE {FFR), AND
DIASTOLIG PeiiPa RATIOS FROM SIMULATION AT THE M8 SEGMENT
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~ cmm CO*JT’%ACT%ON ATTHE NB SEGME\ET Y SOLVING FOR BLGOD oW
. THROUGHADEFGRVABLE ARTERY MODEL SUBJECT TO EXTERNAL COMPRESSION |
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4000,

400 EVALUATE THE EFFECTIVENESS OF PHARMACOLOGIC THERAPY

4002~ | EVALUATE THE EFFECTIVENESS OF PERCUTANEOUS CORONARY
e INTERVENTION (PCI) USING VIRTUAL PC

4003 EVALUATE THE EFFECTIVENESS OF CORONARY ARTERY BYPASS
GRAFTING SURGERY (CABG)

4004~ EVALUATE THE EFFECT OF SURGICAL CORRECTION OF THE BRIDGE, 1E
REMOVING TISSUE OVER THE BRIDGE {'UNROCEING”S

4005~
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COMPUTE FEATURES OF MB:

COMPUTE SIGNED DISTANCE MAR CF MYOCARDIAL
SURFACE {INSIDE: NEGATIVE; QUTSIDE: POSITIVE)

Z4U4A

DETERMINE SEGMENTS OF EPFICARDIAL CORONARY ARTERIES THAT BELONG 70
NEGATIVE DISTANCE MAP OF MYOCARDIAL SURFACE (LE., INSIDE MYQCARDIUM,;

2004 ENGTHANDIOR DEPTH OF MB SEGMENT

ECCENTRICITY OF CROSS-SECTION MEASURED BY
SHORT AXIS LENGTH GVER LONG AXiS LENGTH

20046~ STORE THE RESULTS OF COMPUTED PRESENCE AND FEATURES OF MB
 WITH IMAGES AND TRANSMIT THEM TO APHYSICIAN
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000

=N

4001~ | EVALUATE THE EFFECTIVENESS OR RISK OF PHARMACOLOGIC THERAPY (EG,
BETA-BLOCKERS, CALCIUM CHANNEL BLOCKERS, NITRATES) ON MB

4002 CVALUATE THE EFFECTIVENESS OF PERCUTANEQUS CORONARY
| INTERVENTION {PCI} USING VIRTUAL PO

FVALUATE THE EFFECTIVENESS OF SURGICAL UNROOFING OF THE BRIDGED SEGMENT

SIDE OF THE CORONARY ARTERY WHILE MAINTAINING THE COMPRESSIVE
FORCE ON THE ENDOCARDIAL SIDE AND LATERAL WALLS (£.G, BY
PRESCRIBING EXTERNAL COMPRESSION VARYING ARCUND THE

4004 U LESSEN THE EXTERNAL COMPRESSION OF THE ARTERY ON THE EPICARDIAL
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SYSTEMS AND METHODS FOR
AUTOMATICALLY DETERMINING
MYOCARDIAL BRIDGING AND PATIENT
IMPACT

PRIORITY

This application 1s a continuation of U.S. application Ser.

No. 14/535,755, filed Nov. 7, 2014, which claims the benefit
of priority to U.S. Provisional Application No. 62/043,841
filed Aug. 29, 2014, all of which are incorporated herein by
reference 1n their entireties.

TECHNICAL FIELD

Embodiments of the present disclosure include methods
and systems for modeling of fluid flow and, more particu-
larly, methods and systems for patient-specific modeling and
evaluation of blood flow.

BACKGROUND

Myocardial bridging 1s a congenital coronary abnormality
in which a coronary segment runs through the myocardium
intramurally (e.g., a segment of a coronary artery tunnels
through the myocardium 1instead of lying on top of 1t),
resulting 1n systolic compression of the tunneled segment.
The frequency of myocardial bridging has been reported to
be 1.5% to 16% 1n coronary angiography and as high as 80%
in autopsy series. Myocardial bridging can cause cardiac-
related complications such as 1schemia and acute coronary
syndromes, and coronary spasms.

Coronary artery disease, in turn, may cause the blood
vessels providing blood to the heart to develop lesions, such
as a stenosis (abnormal narrowing of a blood vessel). As a
result, blood tflow to the heart may be restricted. A patient
sullering {rom coronary artery disease may experience chest
pain, referred to as chronic stable angina during physical
exertion or unstable angina when the patient 1s at rest. A
more severe manifestation of disease may lead to myocar-
dial infarction, or heart attack.

Myocardial bridging may occur partially or completely.
For example, a segment of a coronary artery of a patient may
be completely surrounded by the patient’s myocardium
(e.g., 100% tunneling of the vessel into the myocardium).
Alternatively, the abnormality may occur as partial myocar-
dial bridging—e.g., 30%-99% of the circumierence of a
segment ol a coronary artery of the patient 1s surrounded by
the myocardium, with tapering and/or reduction ol cross-
sectional area of the coronary artery.

Typically, myocardial bridging may be diagnosed by
coronary angiography or intravascular ultrasound imaging
(IVUS) based on one or more of several features, including
significant percent lumen diameter narrowing, persistent
diastolic diameter reduction, a “milking effect” 1n angiog-
raphy, and/or a “half moon™ phenomenon 1n IVUS. Besides
morphological evaluation, intracoronary Doppler may show
increased flow velocity, retrograde systolic flow, and
reduced coronary flow reserve 1n myocardial bridging. The
functional significance of myocardial bridging may be
evaluated using fractional flow reserve (FFR) with the use of
iotropic agents. FFR may be defined as the ratio of the
mean blood pressure and/or tlow downstream of a location,
such as a lesion or location of myocardial bridging, divided
by the mean blood pressure and/or flow upstream from the
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location, under conditions of increased coronary blood flow,
¢.g., when induced by intravenous administration of adenos-
ne.

However, traditionally, these methods are mvasive pro-
cedures and may involve the use of mnotropic agents such as
dobutamine to induce maximal myocardial contraction. In
some cases, diastolic FFR may be more relevant than the
conventional FFR to the evaluation of myocardial bridging
due to overshooting of systolic pressure, which may lead to
underestimation of severity when assessed by the conven-
tional FFR.

As these physiologic and hemodynamic conditions of
myocardial bridging may hamper the use of conventional
invasive FFR, 1t would be useful to differentiate patients
with fixed stenosis from those with myocardial bridging for
an accurate blood flow simulation 1n assessing the hemo-
dynamic significance of lesions.

It 1s to be understood that both the foregoing general
description and the following detailed description are exem-
plary and explanatory only and are not restrictive of the
disclosure.

SUMMARY

In accordance with an embodiment, a computer-imple-
mented method for reporting the presence of myocardial
bridging 1n a patient includes receiving patient-specific
anatomical image data regarding a geometry of the patient’s
heart; creating a patient-specific model representing at least
a portion of the patient’s heart based on the patient-specific
anatomical image data; detecting, within the patient-specific
model, a segment of an epicardial coronary artery at least
partially surrounded by the patient’s myocardium to deter-
mine the presence ol myocardial bridging; and computing,
using at least one computer processor, at least one physical
teature of the myocardial bridging to 1dentily the severity of
the myocardial bridging.

In accordance with another embodiment, a system for
reporting the presence of myocardial bridging 1n a patient
includes a data storage device storing instructions for report-
ing the presence ol myocardial bridging 1n a patient; and a
processor configured to execute the instructions to perform
a method for reporting the presence ol myocardial bridging,
the method including: receiving patient-specific anatomical
image data regarding a geometry ol the patient’s heart;
creating a patient-specilic model representing at least a
portion of the patient’s heart based on the patient-specific
anatomical image data; detecting, within the patient-specific
model, a segment of an epicardial coronary artery at least
partially surrounded by the patient’s myocardium to deter-
mine the presence ol myocardial bridging; and computing,
using at least one computer processor, at least one physical
teature of the myocardial bridging to 1dentily the severity of
the myocardial bridging.

In accordance with another embodiment, a non-transitory
computer readable medium for use on at least one computer
system contains computer-executable programming nstruc-
tions for performing a method for reporting the presence of
myocardial bridging in a patient, the method comprising:
receiving patient-specific anatomical image data regarding a
geometry of the patient’s heart; creating a patient-specific
model representing at least a portion of the patient’s heart
based on the patient-specific anatomical 1image data; detect-
ing, within the patient-specific model, a segment of an
epicardial coronary artery at least partially surrounded by
the patient’s myocardium to determine the presence of
myocardial bridging; and computing, using at least one
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computer processor, at least one physical feature of the
myocardial bridging to 1dentily the severity of the myocar-
dial bridging.

In accordance with another embodiment, a computer-
implemented method for assessing risk and hemodynamic
significance of myocardial bridging in a patient includes
obtaining a patient-specific model representing at least a
portion of the patient’s heart based on patient-specific ana-
tomical 1image data regarding a geometry of the patient’s
heart; obtaining at least one estimate of at least one physi-
ological and/or phenotypic parameter of the patient; defining
at least one physiologic condition and/or at least one bound-
ary condition of the patient 1n a physiologic stress state using
the patient-specific model and the at least one estimate of at
least one physiological and/or phenotypic parameter of the
patient; evaluating a degree of myocardial bridging in the
patient by identilfying systolic compression of a coronary
artery of the patient using the patient-specific model; per-
forming computational fluid dynamics analysis on a myo-
cardial bridging segment under simulated and/or dobuta-
mine challenge conditions using the degree of myocardial
bridging in the patient and the at least one physiologic
condition and/or the at least one boundary condition of the
patient; and computing at least one hemodynamic quantity
of the myocardial bridging segment to evaluate risk based on
the computational tluid dynamics and/or structural mechan-
ics analysis.

In accordance with another embodiment, a system for
assessing risk and hemodynamic significance of myocardial
bridging 1n a patient includes a data storage device storing
instructions for reporting the presence of myocardial bridg-
ing in a patient; and a processor configured to execute the
istructions to perform a method including: obtaining a
patient-specific model representing at least a portion of the
patient’s heart based on patient-specific anatomical image
data regarding a geometry of the patient’s heart; obtaining at
least one estimate of at least one physiological and/or
phenotypic parameter of the patient; defining at least one
physiologic condition and/or at least one boundary condition
of the patient 1n a physiologic stress state using the patient-
specific model and the at least one estimate of at least one
physiological and/or phenotypic parameter of the patient;
evaluating a degree of myocardial bridging in the patient by
identifving systolic compression of a coronary artery of the
patient using the patient-specific model; performing com-
putational fluid dynamics analysis on a myocardial bridging
segment under simulated and/or dobutamine challenge con-
ditions using the degree of myocardial bridging in the
patient and the at least one physiologic condition and/or the
at least one boundary condition of the patient; and comput-
ing at least one hemodynamic quantity of the myocardial
bridging segment to evaluate risk based on the computa-
tional fluid dynamics analysis.

In accordance with another embodiment, a non-transitory
computer readable medium for use on at least one computer
system contains computer-executable programming instruc-
tions for performing a method for assessing risk and hemo-
dynamic significance of myocardial bridging 1n a patient, the
method including: obtaiming a patient-specific model repre-
senting at least a portion of the patient’s heart based on
patient-specific anatomical image data regarding a geometry
of the patient’s heart; obtaining at least one estimate of at
least one physiological and/or phenotypic parameter of the
patient; defining at least one physiologic condition and/or at
least one boundary condition of the patient in a physiologic
stress state using the patient-specific model and the at least
one estimate of at least one physiological and/or phenotypic

10

15

20

25

30

35

40

45

50

55

60

65

4

parameter of the patient; evaluating a degree of myocardial
bridging in the patient by identifying systolic compression
ol a coronary artery of the patient using the patient-specific
model; performing computational fluid dynamics analysis
on a myocardial bridging segment under simulated and/or
dobutamine challenge conditions using the severity of myo-
cardial bridging 1n the patient and the at least one physi-
ologic condition and/or the at least one boundary condition
ol the patient; and computing at least one hemodynamic
quantity of the myocardial bridging segment to evaluate risk
based on the computational tluid dynamics analysis.

In accordance with another embodiment, a computer-
implemented method for reporting the presence of myocar-
dial bridging 1n a patient includes detecting, within a patient-
specific model representing at least a portion of the patient’s
heart based on patient-specific anatomical image data
regarding a geometry of the patient’s heart, a segment of an
epicardial coronary artery at least partially surrounded by
the patient’s myocardium to determine the presence of
myocardial bridging; and computing, using at least one
computer processor, at least one physical feature of the
myocardial bridging to 1dentily the severity of the myocar-
dial bridging.

In accordance with another embodiment, a system for
reporting the presence of myocardial bridging in a patient
includes a data storage device storing istructions for report-
ing the presence of myocardial bridging 1n a patient; and a
processor configured to execute the instructions to perform
a method including: detecting, within a patient-specific
model representing at least a portion of the patient’s heart
based on patient-specific anatomical image data regarding a
geometry of the patient’s heart, a segment of an epicardial
coronary artery at least partially surrounded by the patient’s
myocardium to determine the presence of myocardial bridg-
ing; and computing, using at least one computer processor,
at least one physical feature of the myocardial bridging to
identify the severity of the myocardial bridging.

In accordance with another embodiment, a non-transitory
computer readable medium for use on at least one computer
system contains computer-executable programming instruc-
tions for performing a method for reporting the presence of
myocardial bridging 1n a patient, the method includes:
detecting, within a patient-specific model representing at
least a portion of the patient’s heart based on patient-specific
anatomical 1mage data regarding a geometry of the patient’s
heart, a segment of an epicardial coronary artery at least
partially surrounded by the patient’s myocardium to deter-
mine the presence of myocardial bridging; and computing,
using at least one computer processor, at least one physical
teature of the myocardial bridging to 1dentify the severity of
the myocardial bridging.

Additional embodiments and advantages will be set forth
in part 1n the description which follows, and 1n part will be
obvious from the description, or may be learned by practice
of the disclosure. The embodiments and advantages will be
realized and attained by means of the elements and combi-
nations particularly pointed out below.

BRIEF DESCRIPTION OF THE DRAWINGS

—

The accompanying drawings, which are incorporated 1n
and constitute a part of this specification, illustrate several
embodiments and together with the description, serve to
explain the principles of the disclosure.

FIG. 1A 1s an exemplary diagram depicting a normal
coronary artery, partial myocardial bridging, and full myo-
cardial bridging;
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FIG. 1B shows an exemplary patient’s cCTA images
showing myocardial bridging, with the arrows indicating a
segment of a coronary artery tunneling into a patient’s
myocardium;

FIG. 2 1s a schematic diagram of a system for providing
various 1nformation relating to coronary blood flow 1n a
specific patient, according to an exemplary embodiment;

FIG. 3 1s a flow chart of a method for reporting the
presence of myocardial bridging, according to an exemplary
embodiment;

FIG. 4 1s a flow chart of a method for assessing the risk
and hemodynamic significance of myocardial bridging,
according to an exemplary embodiment;

FIG. 5 1s a tlow chart of a method for evaluating thera-
peutic options for treating myocardial bridging, according to
an exemplary embodiment;

FIG. 6 1s a flow chart of a method for reporting the
presence of myocardial bridging, according to an exemplary
embodiment;

FIG. 7 1s a flow chart of a method for assessing the risk
and hemodynamic significance of myocardial bridging,
according to an exemplary embodiment;

FIG. 8 1s a flow chart of a method for evaluating thera-
peutic options for myocardial bridging, according to an
exemplary embodiment; and

FIG. 9 1s a block diagram of an exemplary computer
system 1n which embodiments of the present disclosure may
be implemented.

DESCRIPTION OF TH.

(L.
L]

EMBODIMENTS

Reference will now be made 1n detaill to exemplary
embodiments, examples of which are illustrated in the
accompanying drawings. Wherever possible, the same ret-
erence numbers will be used throughout the drawings to
refer to the same or like parts.

The present disclosure describes a non-invasive method to
identify the presence of myocardial bridging in patients and
assess the functional significance of myocardial bridging
using a blood flow simulation under a simulated 1notropic
state of the myocardium. In doing so, the present disclosure
provides a method to prescribe specific boundary conditions
by modeling the systolic compression of a coronary artery
observed 1n the tunneled segment. The methods described
herein thus involve improvements in the diagnosis of the
physiologic consequences ol myocardial bridging and the
prediction of the potential benefits or risks associated with
alternate treatment strategies to correct the bridge or relieve
1Ischemia.

The methods and systems disclosed herein use patient
imaging to derive a patient-specific geometry of the blood
vessels and myocardium, and combine this geometry with
the patient-specific physiological information and boundary
conditions to perform blood flow simulation for patients
with myocardial bridging. For instance, the present disclo-
sure provides systems and methods for: (1) reporting the
presence of myocardial bridging; (11) assessing the risk and
hemodynamic significance ol myocardial bridging under
different physiologic states; and (111) evaluating therapeutic
options for treating myocardial bridging. Non-limiting,
exemplary methods and systems for each category are
described herein. Moreover, the systems and methods dis-
closed herein may optionally comprise determining at least
one blood tlow characteristic, such as FFR, of the myocar-
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dial bridging segment during systole and/or diastole using
patient-specific model representing at least a portion of the

patient’s heart.

I. Report of Myocardial Bridging,

FIG. 1A shows a normal coronary artery with no bridging,
partial myocardial bridging of a coronary artery, and full
myocardial bridging of a coronary artery. In FIG. 1A, “RV”
indicates the right ventricle, “LV™ indicates the left ventricle,
and “S” indicates the septum. FIG. 1B depicts an exemplary
patient’s cCTA 1mages showing myocardial bridging. The
arrows point to a segment of a coronary artery encased 1n the
patient’s myocardium. The left image 1s a cross-sectional
view of the area shown 1n the right image.

FIG. 3 shows aspects of a method 2000 for reporting the
presence of myocardial bridging, according to an exemplary
embodiment. Systems and methods for reporting the pres-
ence ol myocardial bridging may include, for example,
obtaining patient-specific anatomical data, such as cardiac
images ol the patient (step 2001). Patient-specific anatomi-
cal data may be obtained non-invasively—e.g., via coronary
computed tomographic angiography (cCTA) and/or mag-
netic resonance imaging (MRI). Moreover, patient-specific
anatomical data may include data regarding the geometry of
at least a portion of the patient’s heart, e.g., at least a portion
of the patient’s aorta, a proximal portion of the main
coronary arteries (and the branches extending therefrom)
connected to the aorta, and the myocardium. Patients-spe-
cific anatomical data may be obtained via any of the methods
described 1n U.S. Pat. No. 8,315,812, filed Jan. 25, 2011, and
issued Nov. 20, 2012 (“the *812 patent™), the entire contents
of which are incorporated herein by reference.

Using the patient-specific anatomical data, method 2000
may comprise constructing a patient-specific model of at
least a portion of the patient’s heart, such as geometry of the
patient’s coronary arteries and the patient’s myocardium
(step 2002). In at least one embodiment, the patient-specific
model may be chosen from a lumped-parameter model, a
one-dimensional model, and a three-dimensional model.
Patient-specific modeling may be performed, for example,
using any of the methods described 1n the 812 patent. FIG.
2 shows aspects of a system for providing various informa-
tion relating to coronary blood flow 1n a specific patient,
according to an exemplary embodiment. A three-dimen-
sional model 10 of the patient’s anatomy may be created
using data obtained noninvasively from the patient as will be
described below 1n more detail. Other patient-specific infor-
mation may also be obtained noninvasively. In an exemplary
embodiment, the portion of the patient’s anatomy that 1s
represented by the three-dimensional model 10 may include
at least a portion of the aorta and a proximal portion of the
main coronary arteries (and the branches extending or
emanating therefrom) connected to the aorta.

Various physiological laws or relationships 20 relating to
coronary blood tlow may be deduced, e.g., from experimen-
tal data as will be described below 1n more detail. Using the
three-dimensional anatomical model 10 and the deduced
physiological laws 20, a plurality of equations 30 relating to
coronary blood tlow may be determined as will be described
below 1n more detail. For example, the equations 30 may be
determined and solved using any numerical method, e.g.,
finite diference, fimite volume, spectral, lattice Boltzmann,
particle-based, level set, finite element methods, etc. The
equations 30 may be solvable to determine information (e.g.,
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pressure, velocity, FFR, etc.) about the coronary blood flow
in the patient’s anatomy at various points in the anatomy
represented by the model 10.

The equations 30 may be solved using a computer 40.
Based on the solved equations, the computer 40 may output 5
one or more 1mages or simulations indicating information
relating to the blood flow in the patient’s anatomy repre-
sented by the model 10. For example, the image(s) may
include a simulated blood pressure model 50, a simulated
blood flow or velocity model 52, a computed FFR (cFFR) 10
model 54, etc., as will be described 1n further detail below.
The simulated blood pressure model 50, the simulated blood
flow model 52, and the cFFR model 54 provide information
regarding the respective pressure, velocity, and cFFR at
various locations along three dimensions 1n the patient’s 15
anatomy represented by the model 10. cFFR may be calcu-
lated as the ratio of the blood pressure at a particular location
in the model 10 divided by the blood pressure 1n the aorta,
¢.g., at the inflow boundary of the model 10, under condi-
tions of increased coronary blood flow, e.g., conventionally 20
induced by intravenous admimistration of adenosine.

In an exemplary embodiment, the computer 40 may
include one or more non-transitory computer-readable stor-
age devices that store instructions that, when executed by a
processor, computer system, etc., may perform any of the 25
actions described herein for providing various information
relating to blood flow 1n the patient. The computer 40 may
include a desktop or portable computer, a workstation, a
server, a personal digital assistant, or any other computer
system. The computer 40 may include a processor, a read- 30
only memory (ROM), a random access memory (RAM), an
input/output (I/0) adapter for connecting peripheral devices
(e.g., an mput device, output device, storage device, etc.), a
user interface adapter for connecting mput devices such as
a keyboard, a mouse, a touch screen, a voice mput, and/or 35
other devices, a communications adapter for connecting the
computer 40 to a network, a display adapter for connecting
the computer 40 to a display, etc. For example, the display
may be used to display the three-dimensional model 10
and/or any 1mages generated by solving the equations 30, 40
such as the simulated blood pressure model 50, the simu-
lated blood flow model 52, and/or the cFFR model 54.

Method 2000 may also comprise detecting a segment of
an epicardial coronary artery at least partially surrounded by
the patient’s myocardium, to determine the presence of 45
myocardial bridging (step 2003). In at least one embodi-
ment, the epicardial coronary artery may be a major epicar-
dial coronary artery. Step 2003 may include, for example,
computing a signed distance map of the myocardial surface
(inside: negative; outside: positive) and a signed distance 50
map of the major epicardial coronary arteries, using the
coronary and myocardium model from step 2002. Step 2003
may also include determining whether segments of epicar-
dial coronary arteries belong to the negative distance map of
the myocardial surface (i1.e., inside the myocardium). If so, 55
cach such segment may be labeled as a myocardial bridging
segment. Partial myocardial bridging may be measured by
the following metrics: proportion of the surface area of the
coronary artery that 1s inside the myocardium over the
surface area of the total myocardial bridging segment; 60
and/or proportion of the volume of the coronary artery that
1s 1nside the myocardium over the volume of the total
myocardial bridging segment.

Method 2000 further may comprise reporting the presence
of myocardial bridging and providing 1ts severity by mea- 65
suring one or more of the following severity metrics: loca-
tion of myocardial bridging (e.g., start and end distance to
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the ostium); length and/or depth of the tunneled segment(s);
eccentricity of the compressed segment(s) (such as 1 sys-
tolic 1mage); and degree of systolic compression (when
multiphase 1mages are available) (step 2004). The severity
of the myocardial bridging may be “scored” based on one or
more of these severnity metrics. For example, a higher
myocardial bridging score may result from any of the
following: more proximal myocardial bridging, deeper myo-
cardial bridging, more eccentric myocardial bridging, and/or
more systolic compression. The proximity of the myocardial
bridging may be measured using the length and/or depth of
the myocardial bridging segment. The depth of the myocar-
dial bridging may be measured based on the eccentricity of
the myocardial bridging segment cross-section measured by
short axis length over long axis length. The eccentricity of
the myocardial bridging, 1n turn, may be measured based on
the degree of systolic compression (when multiphase 1images

are available).

II. Assessment of Risk and Hemodynamic
Significance of Myocardial Bridging

FIG. 4 shows aspects of a method 3000 for assessing risk
and the hemodynamic significance of myocardial bridging,
according to an exemplary embodiment. Method 3000 may
comprise obtaining patient-specific physiologic information
and boundary conditions (step 3001). Patient-specific physi-
ologic information and boundary conditions may be
obtained, for example, using any of the methods described
in the 812 patent.

The severity of myocardial bridging may be evaluated
(step 3002), using, for example, one or more of the metrics
described above with respect to step 2004 of method 2000.
Method 3000 may further comprise performing computa-
tional flow dynamics analysis under simulated hyperemic
and/or dobutamine challenge conditions (e.g., increase 1n
heart rate and/or systolic BP) (step 3003).

Method 3000 also may comprise evaluating the hemody-
namic significance of one or more lesions associated with
myocardial bridging by computing one or more of volumet-
ric tlow rate, averaged pressure gradient over cardiac cycles,
systolic and diastolic pressure gradients, fractional flow
reserve (FFR), and diastolic Pd/Pa ratios (“Pd” 1s coronary
pressure distal to a myocardial bridging segment; “Pa” 1s
coronary pressure proximal to a myocardial bridging seg-
ment) from simulation at the myocardial bridging segment
(step 3004).

Optionally, method 3000 may further comprise evaluating,
the eflect of dynamic changes of one or more lesions due to
cardiac contraction at the myocardial bridging segment by
solving, for example, for blood flow through a deformable
artery model subject to external compression (optional step
3005). For example, optional step 3005 may include solving
stress-equilibrium equations for a computational model of
the coronary artery and external myocardium structures
using tluid-structure interaction modeling techniques. The
solution of structural mechanics of the coronary geometry in
response to myocardial contraction may be solved iteratively
along with the computational fluid dynamics (CFD). Alter-
natively, the fluid-structure interaction equations may be
solved 1n a coupled manner using an arbitrary Lagrangian-
Eulerian framework.

III. Evaluation of Therapeutic Options for
Myocardial Bridging

FIG. 5 shows aspects of a method 4000 for evaluating
therapeutic options for treating myocardial bridging, accord-
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ing to an exemplary embodiment. Method 4000 may com-
prise evaluating the eflectiveness of pharmacologic therapy

on myocardial bridging (step 4001). Method 4000 may also
or alternatively comprise evaluating the eflectiveness of
percutaneous coronary intervention (PCI) using virtual PCI
(step 4002). Method 4000 may further or alternatively
comprise evaluating the eflectiveness of coronary artery
bypass grafting surgery (CABG) (step 4003). Method 4000
additionally or alternatively may comprise evaluating the
ellect of surgical correction of the bridge, 1.e., removing
tissue over the bridge, which may be termed “unroofing”
(step 4004). Method 4000 also or alternatively may com-
prise suggesting an optimal treatment protocol (step 4005).

IV. Exemplary Embodiment

A non-limiting exemplary embodiment of a method and
system for reporting a myocardial bridge and patient impact
1s provided below.

Reporting the Presence of Myocardial Bridging

FIG. 6 shows additional aspects of method 2000 for
reporting the presence of myocardial bridging, according to
an exemplary embodiment. Method 2000 may comprise, for
example, acquiring, for one or more patients, a digital
representation (e.g., the memory or digital storage [e.g., hard
drive, network drive] of a computational device such as a
computer, laptop, DSP, server, etc.) of a patient-specific
model of the geometry for at least a portion of the patient’s
heart, such as the patient’s ascending aorta, coronary artery
tree, and myocardium (step 2002). This geometry may be
represented as a list of points 1n space (possibly with a list
of neighbors for each point) in which the space can be
mapped to spatial units between points (e.g., millimeters),
for example. This model may be derived, for example, by
performing a cardiac computerized tomography (CT) scan in
the end diastole phase of the cardiac cycle or using Magnetic
Resonance Imaging (MRI). The image(s) may be segmented
manually or automatically to identity voxels belonging to
the lumen of the coronary arteries and myocardium. Inac-
curacies 1n the geometry extracted automatically may be
corrected by a human observer who compares the extracted
geometry with the 1mages and makes corrections as needed.
Once the voxels are i1dentified, the geometric model can be
extracted (e.g., using marching cubes techniques). In at least
one embodiment, the patient-specific model may be chosen
from a lumped-parameter model, a one-dimensional model,
and a three-dimensional model.

Using the constructed coronary and myocardium patient-
specific model, method 2000 may comprise automatically
detecting a segment of a epicardial coronary artery sur-
rounded by the myocardium as exhibiting myocardial bridg-
ing (step 2003) and computing one or more features of
myocardial bridging (step 2004). In at least one exemplary
embodiment, the epicardial coronary artery may be a major
epicardial coronary artery.

In at least one exemplary embodiment, step 2004 com-
prises computing one or more features of the detected
myocardial bridging (step 2004A) and further computing
one or more myocardial bridging metrics (step 2004B). Step
2004 A, for example, may comprise computing a signed
distance map of a myocardial surface, wherein the 1nside 1s
negative and the outside 1s positive. Step 2004A may also
comprise computing a signed distance map of one or more
epicardial coronary arteries. In at least one embodiment, the
one or more epicardial coronary arteries may be one or more
major epicardial coronary arteries. Step 2004 A may further
comprise determining one or more segments of epicardial
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coronary arteries that belong to the negative distance map of
the myocardial surface (i.e., inside the myocardium).

Step 20048 may comprise computing one or more of the
following myocardial bridging metrics: the location of the
myocardial bridging segment (e.g., start and end distance to
the ostium); the length of the myocardial bridging segment;
the depth of the myocardial bridging segment; the eccen-
tricity of a cross-section of the myocardial bridging seg-
ment, which may be measured, for example, by short axis
length over long axis length; and the degree of systolic
compression (when multiphase 1images are available).

Method 2000 may further comprise storing the results of
the computed presence and features of myocardial bridging
with 1images (step 2004C). For example, the results may be
saved as a digital representation (e.g., the memory or digital
storage [e.g., hard drive, network drive] of a computational
device such as a computer, laptop, DSP, server, etc.). Step
2004C may also comprise transmitting or making the results
available to a health care provider, such as a physician.

Assessment of Risk and Hemodynamic Significance of
Myocardial Bridging

FIG. 7 shows additional aspects of method 3000 for
assessing the risk and hemodynamic significance of myo-
cardial bridging, according to an exemplary embodiment.
The methods and systems described herein may employ, for
example, computational fluid dynamics, ftluid-structure
interaction analysis, and/or machine-learning based estima-
tions of systolic compression of coronary and physiologic
boundary conditions to simulate hyperemic coronary flow
and the motropic state of the myocardium.

Method 3000 may comprise, for example, acquiring, for
one or more patients, a digital representation (e.g., the
memory or digital storage [e.g., hard drive, network drive]
ol a computational device such as a computer, laptop, DSP,
server, etc.) of: (a) a patient-specific model of the geometry
of at least a portion of the patient’s heart, such as the
patient’s ascending aorta, coronary artery tree, and myocar-
dium, for each time point and (b) a list of estimates of
physiological or phenotypic parameters of the patient for
cach time point (step 3001A).

The geometry of at least a portion of the patient’s heart,
such as the patient’s ascending aorta, coronary artery tree,
and myocardium, may be represented as a list of points 1n
space (possibly with a list of neighbors for each point, for
example) 1 which the space can be mapped to spatial units
between points (e.g., millimeters). The patient-specific
model may be derived by performing a cardiac CT 1maging
of the patient in the end diastole phase of the cardiac cycle.
The image then may be segmented manually or automati-
cally to identify voxels belonging to the aorta and the lumen
of the coronary arteries. Given a 3-D image of coronary
vasculature, any method for extracting a patient-specific
model of cardiovascular geometry may be used, including,
for example, any of the methods described in the 812
patent. Inaccuracies in the geometry extracted automatically
may be corrected by a human observer who compares the
extracted geometry with the images and makes corrections
as needed. Once the voxels are i1dentified, the geometric
model can be dertved (e.g., using marching cubes). In at
least one embodiment, the patient-specific model may be
chosen from a lumped-parameter model, a one-dimensional
model, and a three-dimensional model.

As non-limiting, exemplary examples, the list of estimates
of physiological or phenotypic parameters of the patient may
include one or more of: blood pressure; resting heart rate;
hematocrit level; patient age and/or gender; myocardial
mass, €.g., as derived by segmenting the myocardium 1n the
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image, calculating the volume in the image, and using an
estimated density of 1.05 g/mL to estimate the myocardial
mass; and general risk factors of coronary artery disease
(c.g., smoking, diabetes, family history, weight, etc.).
Method 3000 may also comprise defining at least one 5
physiologic condition and/or at least one boundary condition
of the patient 1n a physiologic stress state (step 3001B). This
stress state may be, for example, either one mnduced during
a diagnostic test, e.g. using dobutamine, or simulated, e.g.,
using mild, moderate, or itense exercise. The at least one 10
physiologic condition and/or at least one boundary condition
of the patient under hyperemic conditions may be defined
using the methods described in the 812 patent. Alterna-
tively, the at least one physiologic condition and/or at least

one boundary condition of the patient after treatment may be 15
defined using the methods described 1 U.S. Pat. No. 8,249,

815, filed Nov. 7, 2011, 1ssued Aug. 21, 2012, the contents

of which are incorporated herein by reference. The at least
one physiologic condition and/or at least one boundary
condition of the patient under an inotropic condition of the 20
myocardium may be defined using the effect of dobutamine

on the patient’s physiology, such as an increase 1n heart rate
and/or an increase in systolic pressure.

Method 3000 may comprise determining or estimating
systolic compression of a coronary artery (step 3002). Step 25
3002 may be accomplished, for example, using multiphase
(c.g., diastole, systole) images to measure the degree of
systolic compression of tunneled segments. For instance, the
degree of systolic compression may be measured by com-
puting cross-sectional areas of myocardial bridging seg- 30
ments of the coronary surface meshes derived from the
multiphase 1mages. As another non-limiting example, step
3002 may be accomplished using literature data to estimate
the systolic compression of a coronary artery at the tunneled
segments at rest. For instance, literature data may teach a 35
71%+/-16% reduction of diameter within myocardial bridg-
ing as compared to a proximal/distal segment 1n systole, and
a 35%+/-13% reduction of diameter 1n diastole. The patient
geometry thus may be perturbed such that the myocardial
bridging segments have a 71% reduction in diameter in 40
systole and a 35% reduction i diastole. Specifically, the
mesh coordinates of an 1dentified myocardial bridging seg-
ment may be transformed 1n the perpendicular direction of
the centerline with the proportions of 71%+/-16% and
35%+/-13% for systolic and diastolic phases, respectively. 45

Step 3002 may also be accomplished using machine-
learning based methods to estimate the systolic compression
of a coronary artery at tunneled segments from noninvasive
images acquired at rest. Examples of machine learning
methods are described, for example, 1n U.S. patent applica- 50
tion Ser. No. 13/8935,893, filed May 16, 2013, Ser. No.
13/895,871, filed May 16, 2013, and Ser. No. 14/011,131,
filed Aug. 27, 2013, the contents of all of which are
incorporated herein by reference.

An exemplary embodiment of a machine learning method 55
1s disclosed herein. The machine learning method may
comprise a training mode and a prediction mode. In a
training mode, the machine learning method may comprise
creating a feature vector of the bridged artery from cCTA
data. An exemplary feature vector may contain, for example: 60
age, sex, heart rate, systolic and diastolic pressure, and/or
epicardial fat volume; myocardial mass, regional density of
myocardium, ejection fraction, and/or myocardial contrac-
tility; depth of coronary in relation to epicardium surface;
and/or the length of the bridged segment. The machine 65
learning method also may comprise associating this feature
vector with 1nvasive measurements of the bridged segment
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from 1maging methods, such as angiography, intravascular
ultrasound (IVUS), and optical coherence tomography
(OCT). Non-limiting examples of mmvasive measurements
include the depth and length of the bridged artery and the
degree of systolic compression measured by change 1n
diameter, area, and eccentricity of cross-sectional lumen.
The machine learning method also may comprise training a
machine learning algorithm (e.g., a linear Support Vector
Machine) to the degree of systolic compression from the
feature vectors obtained. The machine learning method
further may comprise saving the results of the machine
learning algorithm as a digital representation (e.g., memory
or digital storage [e.g., hard drive, network drive] of a
computational device such as a computer, laptop, DSP,
server, etc.).

In the prediction mode, the machine learning method may
comprise creating a feature vector of the bridged artery from
cCTA data. The feature vector may be the same as the
quantities used 1n the training mode. The machine learning
method also may comprise using the saved results of the
machine learming algorithm produced 1n the traiming mode
(e.g., Teature weights) to produce estimates of the degree of
systolic compression. These estimates may be produced
using the same machine learning technique used in the
training mode. The machine learning method may comprise
saving the estimated degree of systolic compression to a
digital representation (e.g., memory or digital storage [e.g.,
hard drive, network drive] of a computational device such as
a compute, laptop, DSP, server, etc.). The machine learning
method further may comprise using the predicted degree of
compression for a tfluid-structure interaction simulation or
reporting 1t to a health care provider, such as a physician.

Method 3000 may also comprise performing computa-
tional fluid dynamics analysis and/or structural mechanics
simulation. This analysis may be performed using, for
example, a three-dimensional finite element, finite volume,
lattice Boltzman, level set, particle based method to solve
the full equations of blood flow and pressure, and/or a
fluid-structure interaction method to solve for at least one of
blood flow, pressure and vessel wall motion, and deforma-
tion of the bridged segment (step 3003).

Method 3000 turther may comprise computing at least
one hemodynamic quantity of the myocardial bridging seg-
ment. For example, method 300 may comprise computing at
least one of blood tflow rate, averaged pressure gradient over
cardiac cycles, systolic and diastolic pressure gradients, FFR
over an entire cardiac cycle, and Pd/Pa over diastolic phase
(step 3004). Step 3004 may also comprise computing wall
shear stress at the myocardial bridging segment and/or the
pressure gradient at the myocardial bridging segment.

Method 3000 may also comprise storing the results of the
computed at least one hemodynamic quantity representing
the risk of myocardial bridging with images (step 3006). For
example, the results may be saved as a digital representation
(c.g., the memory or digital storage [e.g., hard drive, net-
work drive] of a computational device such as a computer,
laptop, DSP, server, etc.). Step 3006 may further comprise
transmitting or making the results available to a health care
provider, such as a physician.

Evaluation of Therapeutic Options for Myocardial Bridg-
ng,

FIG. 8 shows additional aspects of method 4000 for

cvaluating therapeutic options for myocardial bridging,
according to an exemplary embodiment. The methods and
systems for guiding treatment options disclosed herein may
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use a machine-learning based risk predictor established in
previous steps by evaluating several therapeutic options for
myocardial bridging.

In at least one embodiment, method 4000 may comprise
cvaluating the eflectiveness or risk of pharmacologic
therapy (e.g. beta-blockers, calcium channel blockers, and/
or nitrates) on myocardial bridging (step 4001). For
example, step 4001 may comprise 1teratively updating the
patient-specific model to simulate use of one or more
pharmacologic therapies and evaluating the results. Model-
ing one or more pharmacologic therapies may be accom-
plished, for example, using any of the methods described in
the 812 patent.

Method 4000 may also comprise evaluating the effective-
ness of PCI using virtual PCI (step 4002). For example, step
4002 may comprise updating the patient-specific model to
simulate 1nsertion of one or more stents and evaluating the
results. Modeling insertion of one or more stents may be
accomplished, for example, using any of the methods
described 1n the *812 patent.

In addition, method 4000 may comprise evaluating the
cllectiveness of coronary artery bypass grafting surgery
(CABG) (step 4003). For example, step 4003 may comprise
updating the patient-specific model to simulate surgically
iserting at least one bypass and evaluating the results.
Modeling bypass grafting surgery may be accomplished, for
example, using any of the methods described in the 812
patent.

Method 4000 may further comprise evaluating the etlec-
tiveness ol surgical unroofing of the bridged segment (step
4004). The eflect of surgical unroofing of the brnidged
segment can be realized by lessening the external compres-
s1on of the artery on the epicardial side of the coronary artery
while maintaining the compressive force on the endocardial
side and lateral walls. For example, this eflect can be
modeled by prescribing external compression varying
around the circumierence of the artery along the length of
the bridged segment. Method 4000 may also comprise
suggesting an optimal treatment protocol (step 4003).

FIG. 9 provides a high-level functional block diagram
illustrating an exemplary general-purpose computer 7000.
Computer 7000 may be used to implement, for example, any
of the methods described above. It 1s believed that those
skilled 1n the art are familiar with the structure, program-
ming, and general operation of such computer equipment
and as a result, the drawings should be self-explanatory.

In an example, computer 7000 may represent a computer
hardware platform for a server or the like. Accordingly,
computer 7000 may include, for example, a data communi-
cation interface for packet data communication 7600. The
platform may also include a central processing unit (CPU)
7200, in the form of one or more processors, for executing
program 1nstructions. The platform typically includes an
internal communication bus 7100, program storage, and data
storage for various data files to be processed and/or com-
municated by the platform such as ROM 7300 and RAM
7400, although the computer 7000 often receives programs-
ming and data via network communications 7700. The
hardware elements, operating systems, and programming
languages of such equipment are conventional in nature, and
it 1s presumed that those skilled in the art are adequately
familiar therewith. Computer 7000 also may include mput
and output ports 7500 to connect with mput and output
devices such as keyboards, mice, touchscreens, monitors,
displays, etc. Of course, the various server functions may be
implemented 1n a distributed fashion on a number of similar
platforms, to distribute the processing load. Alternatively,
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the servers may be implemented by approprnate program-
ming of one computer hardware platform.

Any aspect set forth 1n any embodiment may be used with
any other embodiment set forth herein. Every device and
apparatus set forth herein may be used 1n any suitable
medical procedure, may be advanced through any suitable
body lumen and body cavity, and may be used for imaging
any suitable body portion.

It will be apparent to those skilled in the art that various
modifications and variations can be made in the disclosed
systems and processes without departing from the scope of
the disclosure. Other embodiments will be apparent to those
skilled 1n the art from consideration of the specification and
practice of the disclosure disclosed herein. It 1s intended that
the specification and examples be considered as exemplary
only, with a true scope and spint of the disclosure being
indicated by the following claims.

What 1s claimed 1s:

1. A computer-implemented method for determining or
predicting systolic compression of a patient, the method
comprising;

recerving one or more patient-specific 1mages of a

patient’s heart;

computationally generating a patient-specific model using,

the one or more recerved patient-specific 1mages, the
patient-specific model representing at least a portion of
the patient’s myocardium and an epicardial coronary
artery of the patient;

computationally detecting, 1n the patient-specific model, a

segment of the epicardial coronary artery that 1s inside,
at least partially surrounded by, or adjacent to a surface
of the modeled myocardium;

computing systolic compression of the segment of the

epicardial coronary artery that 1s inside, at least par-
tially surrounded by, or adjacent to a surface of the
modeled myocardium;

determining one or more patient-related hemodynamic

characteristics associated with the patient;
determining and storing an association between the com-
puted systolic compression of the segment and the one
or more patient-related hemodynamic characteristics;
receiving one or more hemodynamic characteristics asso-
ciated with an individual;

determiming a systolic compression associated with the

individual’s coronary artery, based on the one or more
received hemodynamic characteristics associated with
the individual and the association between the com-
puted systolic compression and the one or more patient-
related hemodynamic characteristics.

2. The method of claim 1, further comprising:

determining a value of at least one hemodynamic char-

acteristic based on the determined systolic compression
associated with the individual’s coronary artery.

3. The method of claim 2, wherein the at least one
hemodynamic characteristic includes blood tlow rate, blood
pressure, blood pressure gradient over cardiac cycles, sys-
tolic and diastolic pressure gradients, fractional flow reserve,
Pd/Pa, vessel wall motion, and/or vessel deformation.

4. The method of claim 2, further comprising:

determining a risk of myocardial bridging or a hemody-

namic significance of myocardial bridging associated
with the determined value of the hemodynamic char-
acteristic.

5. The method of claim 1, wherein the one or more
hemodynamic characteristics associated with the patient
includes age, sex, heart rate, systolic pressure, diastolic
pressure, epicardial fat volume, myocardial mass, regional




US 10,395,776 B2

15

density of myocardium, ejection fraction, myocardial con-
tractility, depth of coronary in relation to epicardium sur-
tace, length of the bridged segment, depth and length of a
bridged artery, degree of systolic compression, diameter of
a vessel lumen, area of a vessel lumen, and/or eccentricity of
a cross-section of a vessel lumen.

6. The method of claim 1, further comprising:

determining a treatment recommendation for the indi-

vidual based on the determined systolic compression
associated with the individual’s coronary artery.

7. The method of claim 1, wherein the one or more patient
images include a plurality of multiphase images.

8. The method of claim 1, wherein the patient-specific
model 1s a lumped-parameter model, a one-dimensional
model, or a three-dimensional model.

9. A system for determining or predicting systolic com-
pression of a patient, the system comprising:

a data storage device storing i1nstructions for determinming,

or predicting systolic compression of the patient; and

a processor configured to execute the instructions to

perform a method including:

receiving one or more patient-specific images of a
patient’s heart;

computationally generating a patient-specific model
using the one or more received patient-specific
images, the patient-specific model representing at
least a portion of the patient’s myocardium and an
epicardial coronary artery of the patient;

computationally detecting, 1 the patient-specific
model, a segment of the epicardial coronary artery
that 1s inside, at least partially surrounded by, or
adjacent to a surface of the modeled myocardium;

computing systolic compression of the segment of the
epicardial coronary artery that 1s inside, at least
partially surrounded by, or adjacent to a surface of
the modeled myocardium;

determining one or more patient-related hemodynamic
characteristics associated with the patient;

determining and storing an association between the
computed systolic compression of the segment and
the one or more patient-related hemodynamic char-
acteristics;

receiving one or more hemodynamic characteristics
assoclated with an individual;

determining a systolic compression associated with the
individual’s coronary artery, based on the one or
more recerved hemodynamic characteristics associ-
ated with the individual and the association between
the computed systolic compression and the one or
more patient-related hemodynamic characteristics.

10. The system of claim 9, wherein the system 1s further
configured for:

determining a value of at least one hemodynamic char-

acteristic based on the determined systolic compression
associated with the individual’s coronary artery.

11. The system of claim 10, wherein the at least one
hemodynamic characteristic includes blood tlow rate, blood
pressure, blood pressure gradient over cardiac cycles, sys-
tolic and diastolic pressure gradients, fractional flow reserve,
Pd/Pa, vessel wall motion, and/or vessel deformation.

12. The system of claim 10, wherein the system 1s further
configured for:

determining a risk of myocardial bridging or a hemody-

namic significance of myocardial bridging associated
with the determined value of the hemodynamic char-
acteristic.
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13. The system of claim 9, wherein the one or more
hemodynamic characteristics associated with the patient
includes age, sex, heart rate, systolic pressure, diastolic
pressure, epicardial fat volume, myocardial mass, regional
density of myocardium, ejection fraction, myocardial con-
tractility, depth of coronary in relation to epicardium sur-
face, length of the bridged segment, depth and length of a
bridged artery, degree of systolic compression, diameter of
a vessel lumen, area of a vessel lumen, and/or eccentricity of
a cross-section ol a vessel lumen.

14. The system of claim 9, wherein the system 1s further
configured for:

determining a treatment recommendation for the indi-

vidual based on the determined systolic compression
associated with the individual’s coronary artery.

15. The system of claim 9, wherein the one or more
patient 1images include a plurality of multiphase 1mages.

16. The system of claim 9, wherein the patient-specific
model 1s a lumped-parameter model, a one-dimensional
model, or a three-dimensional model.

17. A non-transitory computer readable medium for use
on at least one computer system containing computer-
executable programming instructions for performing a
method for determining or predicting systolic compression,
the method comprising:

receiving one or more patient-specific i1mages of a

patient’s heart;

computationally generating a patient-specific model using,

the one or more recerved patient-specific 1images, the
patient-speciiic model representing at least a portion of
the patient’s myocardium and an epicardial coronary
artery of the patient;

computationally detecting, 1n the patient-specific model, a

segment of the epicardial coronary artery that 1s inside,
at least partially surrounded by, or adjacent to a surface
of the modeled myocardium;

computing systolic compression of the segment of the

epicardial coronary artery that 1s inside, at least par-
tially surrounded by, or adjacent to a surface of the
modeled myocardium;

determining one or more patient-related hemodynamic

characteristics associated with the patient;
determining and storing an association between the com-
puted systolic compression of the segment and the one
or more patient-related hemodynamic characteristics;
recerving one or more hemodynamic characteristics asso-
clated with an individual;

determining a systolic compression associated with the

individual’s coronary artery, based on the one or more

received hemodynamic characteristics associated with
the imndividual and the association between the com-
puted systolic compression and the one or more patient-
related hemodynamic characteristics.

18. The non-transitory computer readable medium of
claim 17, the method further comprising:

determining a value of at least one hemodynamic char-

acteristic based on the determined systolic compression
associated with the individual’s coronary artery.

19. The non-transitory computer readable medium of
claim 18, wherein the at least one hemodynamic character-
istic includes blood flow rate, blood pressure, blood pressure
gradient over cardiac cycles, systolic and diastolic pressure
gradients, fractional flow reserve, Pd/Pa, vessel wall motion,
and/or vessel deformation.

20. The non-transitory computer readable medium of
claim 18, the method further comprising:
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determining a risk of myocardial bridging or a hemody-
namic significance of myocardial bridging associated
with the determined value of the hemodynamic char-
acteristic.
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